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Texas Ethics Commssion P.0O.Box 12C70 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The INsTRucion Guice explains how to complete this form.
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Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS (JUDICIAL)

The InsTRucTion Guioe explaina how to complete this form.
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if pledgor is a chid, law fimr of parent(s) ( *any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Prnced o racyciad paper

(Eftactive £3:01/1397



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (612)463-5800 1-800-325-8506

LOANS (JUDICIAL) SCHEDULE E (J)
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Texas Ethics Cormmission

P.0.Box 1207C

Austin, Texas 78711-2070 (512) 4635800

1-800-325-8506

POLITICAL
EXPENDITURES

The InstrucTion Guioe explains how to

2 FILER NAME

complete this form.

o Dvad

scHEDULE F

W 1 Totalpages Schedule F

PA . \ o ' 3 ACCOUNT # (et s Commissior flars)
/ / ///J \

4 Date ‘ 5 Payeename

L

l 6 Payee address;

|

7 Amount
(€3]

NONE

City,  State; Zip Code ]

g8 Pumose of expenditure

Payee name

Payee address,

w Co~plete if dirent expenditure 10 benefit C/OH *

(Ca-didate (flicenolcer rame Dfce scugnt he

L 9

Amount

($)

Ciy,  State; Zip Code

Pumose of expenditure

Payee name

Payee address;

|

~ « Complete i direct expenditure 10 henefit C/OH =

Cardidate Office scugh: / hed

fficeralder rame

Amount

(%)

|
|

iy, State:  Zip Code

Purpase of expenditure

Payee address.

|

1

i e Compeete it arest expenoiture to gerefit C/CH =
ol C%ce sough: "he

Cargicat» ~epolder rame

Amount
($)

City; State; Zip Code l

Purpose of expenditure

l w Complete it cirect expenditure to perefit C/OH »

1% cebolder na™me C#.ce sougnt 7 held

Canciaata

l

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

_J

Pratad nr rec,ciad papar

‘Effectiva 290 997



Texas Ethics Commssion P.0O.Box 12070 Austin, Texas 78711-20/G

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The INsTRucTion Guioe explains how to complete this form.
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Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
PAYMENT FROM POLITICAL CONTRIBUTIONS scHeEDULE H
The InsTRucTion Guioe explains how to complete this form. : 1 Tolpages Scnec{ule H
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InsTRucTiON GuiDe explains how to complete this form, ‘ 1 Totalpages Senedule I
2 FILER NAME . /DJ L. 13 ACCOUNT # (Etnics Commission fie's|
\/ . DA V7 / ///// / }
4 Date ‘ 5 Payeename i ‘ 8 Amount
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‘ |
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Date ‘ Payee name ] Amoaount
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r—F’Tu:pose of expenditure
i |
Date { Payee name Amount
! (%)
j Payee address: City; State; ZipCode :
k Pumose of expenditure T
i
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

CREDITS (optional)

scHEDULE K

The InsTrucTion Guioe explains how to complete this torm.

1 Totalpages Scnedute K

3 ACCOUNT # (Ethics Gormission hiers)

2 F!LER NAME-/ gn/ﬂl'/é'li‘!

4 Date § Payorname 8 Amaunt
NONE *
6 Payoraddress: City; State; Zip Code
.7 Reasoan for credit |
|
Date Payor name Amount
(€3]
| Payor address; Caty, State; Zip Code .
i |
|
\
Reason for credit
Date Payor name Amount
(#)
Payor address, City.  State; ZipCode
|
P o S — I
Reasan for credit
Date Payor name Amount
(%)
Payor address. Cuy:  State: Zip Code
e _ B I
! Reason for credrn
ot ! T - S B — —
Date | Payor name l Amournt
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Payor address. ity State: Zip Code

S

Reasan {or credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(5612) 463-5800

1-800-325-8506

OUTSTANDING LOANS

SCHEDULE L

The InstRucTion Guioe explains how to complete this torm.

1

Total pages Scheaule L

FILER NAME

J.

Da/! ¢/ /%/ ///ﬂ}

3 ACCOUNT # (Ethics Commisswor tiers)

LENDER 4 Name of lender
INFORMATION / f )
5 tLenderaddress; City; State, Zip Code
Same
GUARANTOR 6 Name of guarantor
INFORMATION
. 7 Guarantor address; City: State; Zip Code
_¥ notapglicaole
LENDER ; Name of tender
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor adaress: City; State, Zip Code
D rot applicacle
LENDER ‘ Narme of iender
INFORMATION i
! Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State: Zip Code
D natapohcabie
!
LENDER } Name of lender
INFORMATION
|
] Lender address; City; State; Zip Code
GUARANTOR ‘ Name of guarantor
INFORMATION
Guarantor adaress; City; State; Zip Code

! . notappucatle

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

ASSETS VALUED AT $500 OR MORE scHeDuLe M

' e —

The Instrucnion Guine explains how to complete this form. 1 Totalpages Scnedule M

2 FILER NAIEJ. Dé‘ﬂ/ /)él///,ﬂ‘./

4 Description of Asset

L 1
3  ACCQOUNT # (Etnics Commission filers)

Desc-iption of Asset :

Description of Asset

7 Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Cescripticn of Asset

Description of Asset

Description of Asset

Description of Asset

Descnption of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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